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Mr.  Chairman  and  Gentlemen, 

I heg  to  present  the  Annual  Report  on  the  Health  of  your 
district  for  the  year  1945. 

The  Registrar  General’s  estimate  of  the  (civilian)  popula* 


tion  is  35, 

180  which  is  560 

less 

than  the 

estimate  for 

the  pre- 

vious  year. 

1945 

1944 

Births 

, legitimate  M. 

293 

F.  232 

Total  525 

n 

illegitimate  M. 

31 

F.  24 

Total  55 

Totals : 

324 

256 

580 

734 

=“ 

— 

Birth-rate 



... 

... 

16*4 

20*6 

Birth-rate  for  England  & Wales  ...  ...  16*1  17*6 

Still-births  (none  were  illegitimate)  19 

Deaths  Males  173  Females  164  Total  337  353 

Non-civilian  deaths  are  excluded. 

Crude  Death-rate  ...  ...  ...  ...  9*5  9*9 

Comparative  death-rate:  R.G’s  factor  not  available. 

Death-rate  (Civilian)  for  England  & Wales  ...  11*4  11*6 

Deaths  of  Infants  under  one  year  of  age  ...  21  25 

Male  12  Female  9 

Infant  Mortality  Rate  per  1,000  births  ...  36  34 

Infant  Mortality  Rate  for  England  & Wales  ...  46  46 

Causes  of  Death 

The  chief  causes  of  death  wore:  Heart  disease  69:  Cancer  54 
Inter-cranial  vascular  lesions  ("stroke")  46:  Tuberculosis  14: 
Bronchitis  12:  Pneumonia  10. 
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Comments  on  Statistics 


The  crude  death-rate,  9*5  is  a fraction  lower  than  in  the  pre- 
vious year  and  compares  with  11*4  for  England  and  Wales.  The  infant 
mortality  figure  of  36  is  very  low  and  compares  with  46  for  the  whole 
counlfcry,  or  with  55  for  the  five  pre-war  years.  The  fall  in  the  in- 
fant mortality  throughout  the  country  in  spite  of  war  conditions  is 
most  remarkable  and  very  gratifying.  It  can  only  be  attributed  to 
the  special  efforts  made  on  behalf  of  maternity  and  child  welfare 
during  the  war. 

Perhaps  the  most  unsatisfactory  feature  of  the  Blaby  Rural  Dis- 
trict statistics,  as  for  the  whole  country,  is  the  large  number  of 
deaths  from  cancer  and  malignant  disease.  The  54  deaths  which  occur- 
red last  year  head  the  list  of  single  causes , oxcefct  for  heart 
disease.  In  spite  of  all  the  research  which  has  been  carried  on  in 
connection  with  cancer  we  do  not  appear  to  be  any  nearer  to  discover- 
ing its  cause  or  how  to  prevent  it,  and  it  still  remains  a dark  cloud 
hanging  over  the  lives  of  all  who  are  approaching  or  have  reached 
middle  age.  The  one  and  only  satisfactory  thing  about  cancer  is 
that  there  is  no  scientific  evidence  that  it  is  infectious.  Those 
who  have  to  live  in  the  closest  contact  with  the  unfortunate  victims 
of  the  disease  need  have  no  fear  that  they  run  any  risk  thereby. 


SANITARY  CIRCUMSTANCE  OF  THE  AREA 
The  Blaby  Rural  District  may  be  described  as  being  only  semi- 
rural  in  character.  The  large  parish  of  Braunstone,  with  a popula- 
tion  of  over  7,000,  is  roe  1 ly~a-s uhugb--af  the  City  of  Leicester  and 
probably  a majority  of  the  inhabitants  work  in  Leicester.  The 
houses  are  nearly  all  of  modern  construction  and  with  modern  ameni- 
ties. Of  the  remaining  22  parishes,  Narborough,  which  is  a small 
town,  has  a population  of  3,500;  Enderby,  a large  quarrying  village, 
has  over  3,000;  Glen  Parva  and  Glenfieids  have  each  got  nearly 
3,000;  Kirby  Muxloe  has  2,600;  Blaby,  famous  for  its  tomato  grow- 
ing industry,  has  2,500.  These  three  latter  villages  are  within  a 
few  miles  of  Leicester,  are  partly  industrial  and  many  Leicester 
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people  reside  there.  Cosby,  Croft  and  Stoney  Stanton  - the  two  latter 
with  quarrying  industries  - have  populations  of  over  1,000.  Sapcote 
has  over  700.  There  are  only  six  villages  with  what  one  may  call  a 
normal  village  population,  varying  from  500  down  to  140;  and  there 
are  three  hamlets  with  under  100  each.  The  total  population  of  the 
Blaby  Rural  District  is  35,500  and  the  area  32,500  acres. 

In  this  respect  the  Blahy  Rural  District  presents  a marked  con- 
trast  to  the  adjacent  district  of  Lutterworth,  which  is  purely  rural 
in  character.  The  average  population  of  its  24  villages  (after  ex- 
eluding  Lutterworth  and  Broughton  Astley)  being  only  280  each  though 


the  area  covered  is  about 

PREVALENCE  AND 

half  as  large  again  that  of  Blaby. 

CONTROL  OP  INFECTIOUS  DISEASES 

Incidence 

of  Notifiable 

Diseases 

Dise’ase 

Cases 

Deaths 

Cerebro-spinal  fever  & meningitis 

5 

— 

Diphtheria  (only  16  cases 

confirmed) 

25 

3 

Dys entry 

4 

- 

Erysipelas 

15 

- 

Measles 

657 

1 

Ophthalmia  neonatorum 

- 

Pneumonia 

17 

10 

Poliomyelitis 

1 

- 

Puerperal  pyrexia 

3 

- 

Scarlet  fever 

94 

- 

Tuberculosis:  pulmonary 

18 

12 

other  forms 

3 

2 

Typhoid  fever 

3 

- 

Whooping  cough 

27 

2 

872  30 


Measles 

This  disease  was  very  prevalent,  no  less  than  657  cases  being 
reported  but  happily  only  one  death  was  registered,  so  it  must  have 
been  of  a very  mild  type.  The  last  epidemic  was  in  1943  when  there 
were  489  cases.  Epidemics  of  measles  usually  occur  every  2 or 
3 years  and  it  must  be  admitted  that  owing  to  its  highly  infectious 
nature,  even  before  the  appearance  of  the  characteristic  eruption, 
efforts  to  control  it  have  hitherto  proved  as  unavailing  as  attempts 
to  control  the  common  "cold" . For  this  reason  the  continuance  of 
compulsory  notification  of  measles,  introduced  as  a war  measure, 
seems  an  un-necessary  waste  of  money  and  effort. 

The  parishes  chiefly  affected  were  Braunstone  170;  G-lenfields 
84;  Whetstone  60;  Blaby  48. 

3. 


P/ho  oping  Cough 

This  common  affection  of  childhood  was  fortunately  not  preva- 
lent, only  27  cases  "being  reported  with  two  deaths* 

Whooping  cough  can  he  a very  serious  disease,  especially  in 
young  children,  and  parents  naturally  dread  it.  It  is  not  surpris- 
ing, therefore,  that  there  should  he  a strong  desire  on  the  part-  of 
many  parents  to  give  children  protection  against  it  in  the  same 
simple  and  safe  manner  as  in  immunisation  against  diphtheria*  A 
method  similar  to  the  latter  has  heen  devised  and  the  prophylactic 
can  he  injected  at  the  same  time  as  that  against  diphtheria*  Many 
private  medical  practitioners  are  giving  this  combined  injection, 
and  if  only  there  were  sufficient  evidence  of  its  effectiveness  it 
would  obviously  he  the  right  course  for  the  Government  to  provide 
for  it. 


But  unfortunately  conclusive  scientific  evidence  of  its  effi- 
cacy is  not  yet  forthcoming  and  until  it  is  the  Government  is  quite 
right  to  refrain  from  placing  its  imprimaturs  upon  it.  In  the  mean- 
time one  can  only  hope  that  medical  science  may  succeed  before  long 
in  finding  a really  reliable  prophylactic. 


Scarlet  Fever 

94  cases  were  notified  with  no  deaths,  the  parishes  chiefly 
affected  being  Braunstone  21;  Glen  Parva  19;  Cosby  9;  Blaby  8. 
Diphtheria 


25  cases  were  notified  as  'diphtheria,  but  in  only  15  of  these 
was  the  diagnosis  confirmed.  The  parishes  affected  were:  Blaby  7: 
Cosby  3;  9 other  villages  1 or  2. 

During  the  past  10  years  the  number  of  cases  of  diphtheria 
notified  has  been  as  follows 


1936  . 

. . 31 

1941  . 

. . 44 

1937  . 

. . 32 

1942  . 

. 30 

1938  . 

. . 26 

1943  . 

1 1 

1939  . 

. . 23 

1944  . 

! ! i6 

1940  . 

. , 53 

1945  . 

. . 25 

These  are  the  gross  figures  actually  notified  without  deductions 
for  cases  not  confirmed,  as  no  reference  to  the  latter  is  mads  in 


reports. 


4 


As  regards  the  16  confirmed  cases  in  1945,  11  had  never  "been 
immunized,  while  5 had  "been,  though  none  of  the  latter  were  severe'. 
There  were  two  fatal  cases  amongst  the  un- immunized,  one  a woman  of 
48  years,  Mrs.  K.T.,  and  the  other  a hoy  of  5,  D.K. , who  was  the 
only  one  of  a family  of  5 who  had  not  "been  immunized  and  was  the 
only  one  to  contract  diphtheria. 

But  there  was  a further  unfortunate  case  which  did  not  occur  in 
Blahy  although  the  child  belonged  to  Blaby.  This  was  a girlr  St- 
aged 5,  who  developed  an  attack  of  diphtheria,  which  proved  fatal, 
when  away  from  home  on  a visit  in  another  district.  This  child  had 
been  immunized  by  a private  medical  practitioner  2-:  years  before  by  the 
method  which  is  supposed  to  give  protection  simultaneously  against 
diphtheria  and  whooping  cough  (referred  to  above  under  whooping 
cough)  and  which  is  not  the  method  advised  by  the  Government. 

DIPHTHERIA  Ii  iHUNI ZATI ON 

During  the  year  the  work  of  immunizing  the  children  in  the 
Blaby  Rural  District  has  been  carried  on  as  in  the  four  previous 
years  since  the  scheme  was  started  at  the  end  of  1940.  Your  M.O.H. 
carries  out  the  work  personally  with  the  assistance  of  his  secretary, 
Mrs.  F.  I.  Wightman.  A really  capable  assistant  is  very  necessary 
if  the  work  is  to  be  done  smoothly  and  efficiently.  Sessions  were 
held  at  17  schools  in  the  District, as  well  as  at  the  Braunstone  Infant 
Welfare  Centre,  and  in  this  connection  I should  like  to  express  my 
warm  appreciation  of  the  cordial  co-operation  and  help  so  readily 
accorded  by  the  Head  Teachers  of  the  schools  and  by  Mrs.  Atkins  and 
Mrs.  Norton,  President  and  Honorary  Secretary  of  the  Infant  Welfare 
Centre. 

Particulars  of  all  births  registered  are  received  from  the 
Registrars  of  3irths,  and  when  a child  is  nearly  12  months  old  an 
illustrated  leaflet  (issued  by  the  Central  Council  for  Health  Educa- 
tion) is  sent  to  the  parents  explaining  the  advantages  of  immunization 
and  asking  them  to  sign  and  return  the  form  if  they  are  willing  for 
the  child  to  be  done.  These  consent  forms  are  classified  according 
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to  parishes  and  a round  of  sessions  is  arranged  as  si»on  as  there  is 
a sufficient  number  to  justify  it.  Parents  are  notified  hy  post 
about  a week  before  the  date  fixed  for  holding  a session.  The 
average  number  of  children  attending  at  each  session  in  1945  was  36 
at  the  Braunstone  Infant  Welfare  Centre,  and  8 at  the  schools.  We 
try  not  to  keep  parents  waiting  any  longer  than  we  can  help  once 
they  have  given  consent. 

Two  injections  are  necessary  at  an  interval  of  not  less  than 
four  weeks.  When  the  two  injections  have  been  given  a card  is 
filled  in  and  filed  for  each  child.  The  large  amount  of  clerical 
work  entailed,  including  considerable  correspondence,  actually  takes 
up  more  time  than  the  holding  of  sessions  and  travelling.  In  some 
local  government  districts  all  clerical  work  is  done  from  the  council 
offices  and  this  necessarily  makes  the  task  easier.  In  the  Blaby 
Rural  District  the  M.O.H.  has  hitherto  used  his  own  house  as  his 
office.  There  are  advantages  and  disadvantages  in  this  arrangement. 

The  following  table  shows  the  number  of  sessions  and  children 
immunized  at  each  centre  during  the  year: 


TABLE?  A 

Diphtheria  Immunization  ~ 1945 


Centre 

No.  of 
sessions 

Full  course 
under  5: 

of  inj. 
over  5 

Boosting 
under  5:  over  5 

Blaby 

3 

13 

1 

Braunstone  I.W.C 

. 9 

170 

2 

3 

Cosby 

6 

15 

3 

1 

C oun t e s thorpe 

5 

17 

1 

Croft 

6 

4 

Bn  derby 

5 

29 

4 

Glenfield 

5 

44 

3 

3 

Glen  Hills 

6 

57 

4 

1 2 

Eolrafield  Avenue 

8 

13 

28 

160 

Huncote 

5 

7 

5 

Kilby 

4 

3 

2 

Kir'cy  Muxloe 

5 

12 

9 

4 

Narborough 

6 

33 

1 

Sapcote 

5 

9 

2 

3hamf  ord 

5 

9 

Stoney  Stanton 

5 

21 

5 

Thurlaston 

2 

2 

Whetstone 

6 

17 

4 

96 

475 

74 

1 173 

Immunized  privat 

ely 

91 

16 

Immunized  by  Dr. 

Martin  at  the  S. 

Wisston  Clinic 

23 

1 

3 

96 

589 

91 

1 

178 

6. 
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Briefly,  there  were  96  sessions  held  hy  your  M.O.H*  as  compared  with 
102  in  the  previous  year.  The  total  number  of  children  immunized  was 
549  compared  with  518.  Adding  the  number  immunized  privately  by 
their  own  medical  attendant  or  by  the  County  Medical  Officers  we  have 
a total  of  680  compared  with  646  in  the  previous  year. 

Re-immunization 

The  protection  given  by  immunization  fades  and  gets  less  with 
the  lapse  of  time;  it  is  recommended  therefore  that  children  done 
when  they  are  one  year  old  should  be  re- immunized  when  they  enter 
school  at  the  age  of  five.  For  this  purpose  only  one  "boosting" 
injection  is  required.  During  the  year,  174  children  were  re- 
immunized by  your  M.O.H.  (mostly  at  Holmfield  Avenue  School)  and  3 
by  the  County  Medical  Officers. 

Immunization  in  Previous  Years 

In  the  next  table  are  given  the  figures  for  each  of  the  past 
five  years  since  the  immunization  scheme  was  begun,  including 
children  immunized  privately;- 

TABLE  B 


Sessions 

Under  5 

5-14  years 

Total 

1941 

84 

730 

2333 

3063 

1942 

52 

526 

431 

957 

1943 

105 

536 

361 

897 

1944 

102 

570 

76 

646 

1945 

96 

589 

91 

680 

439 

2951 

3292 

6243 

;ion  of 

Children 

Innumized 

The  difficulty  of  estimating  the  proportion  of  children  who 
have  now  been  immunized  increases  with  each  succeeding  year,  and  it 
must  be  admitted  that  the  figures  given  can  only  be  regarded  as 
approximate.  Only  an  elaborate  check-up  of  each  child  in  the  dis- 
trict against  our  record  files  would  settle  the  matter,  and  apart 
from  the  fact  that  such  an  undertaking  without  special  staff  told 
off  for  the  purpose  would  be  quite  impracticable  it  would  not  be 
quite  conclusive. 
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Using  such  data  as  are  available,  however,  I estimate  that  by 
the  end  of  1945  the  proportion  of  children  who  had  then  been  immuni- 
zed, either  under  the  scheme  or  by  private  medical  practitioners  waSj 
approximately: 

Age  group  1-4  75$ 

Age  group  4 - 14  80$ 

Results  of  Immunization 

We  have  now  had  five  years  of  systematic  immunization,  not  only 
in  Leicestershire  but  throughout  the  whole  country,  and  it  is  reason- 
able to  ask  what  results  can  be  demonstrated? 

Statistics  of  the  number  of  cases  notified  and  the  number  of 
deaths  are  of  course  available,  but  it  is  always  wise  to  be  cautious 
in  using  statistics.  In  a special  report  by  Dr.  A.  E.  Martin,  Senior 
Assistant  Medical  Officer  to  the  Leicestershire  County  Council,  on 
Diphtheria  Immunization  in  Leicestershire  (included  in  the  Annual 
Report  of  the  County  M.O.H.  for  1944)  the  diphtheria  statistics  are 
given  both  for  England  and  Wales  and  Leicestershire  for  each  year 
since  1914.  For  the  sake  of  simplification  I have  arranged  the 
figures  into  five-yearly  periods  and  the  result  is  as  follows :- 


DIPHTHERIA 

Rates  per 
1,000 
Average  of 
5-yearly 
periods 

England  & Wales 

Leicestershire 

Notifi- 

cations 

! Deaths 

j 

1 Notifi- 
cations 

; Deaths 

1915  - 1919  j 

1-42 

•13 

! 1338 

175 

1920  - 1924  1 

i 

1-42 

I .10 

1748 

154 

1925  - 1929  | 

1*40 

• 07 

1638 

| 108 

1930  - 1934  1 

1*21  i 

•07 

888 

| 59 

1935  - 1939 

1*44 

•07 

1967 

j 117 

1940  - 1944 

•98  j 

1 

• 04 

1778 

95 

The  above  figures  are  summarized  from  the  table  In  the  Annual  Report 
for  Leicestershire  for  1944,  page  20. 
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The  table  clearly  shows,  both  for  England  and  Wales  and  for 
Leicestershire,  that  in  the  last  five-yearly  period,  1940  - 44, 
there  has  been  a notable  drop  in  both  the  notification  of  fresh 
cases  of  diphtheria  and  in  the  number  of  deaths  caused  by  the  di- 
sease. 

This  is  very  satisfactory  as  far  as  it  goes,  but  it  would  be 
unwise  to  attach  too  groat  importance  to  the  figuros  or  to  regard 
thorn  as  quite  conclusive.  For  it  is  obvious  that  a decline  in  diph- 
theria had  sot  in  before  immunization  was  started,  and  for  Leices- 
tershire still  lowor  rates  were  recorded  in  the  1930  - 34  period. 

We  must  therefore  face  the  possibility  that  the  reduction  in  the 
last  five-yearly  period  might  have  taken  place  even  though  there 
had  been  no  immunization. 

Another  way  of  looking  at  the  problem  is  t o compare  the  inci- 
dence of  the  disease  upon  those  who  have  been  immunized  and  those 
who  have  not. 

To  quote  from  Dr.  Martin’s  Report,  referred  to  above  (p.22) 

YEAR  1944 

Proportion  of  un-immunized  children  contracting  diphtheria  1 in  450 


II 

of  immunized 

ii 

it 

1 in 

3240 

It 

of  un-immunized 

ii 

dying  from 

it 

1 in 

4400 

II 

of  immunized 

it 

it 

ii 

less 
1 in  55, 

than 

000. 

Superficially,  these  figures  would  appear  to  be  quite  conclusive, 
and  again  they  are  very  satisfactory  as  far  as  they  go.  But  we 
have  to  face  the  fact  (theoretically  at  least)  it  is  possible  for 
the  immunized  section  of  a community  to  show  a great  advantage  over 
the  un-immunized  section  as  regards  the  incidence  of  diphtheria,  and 
yet  for  the  total  number  of  cases  and  deaths  in  that  community  to 
be  unaffected  or  even  actually  increased.  The  explanation  of  this 
apparent  paradox  is  that  it  is  impractical  to  get  the  whole  of  a 
community  immunized  and  re-friraunized  often  enough  to  keep  them 
protected;  and  those  who  have  been  protected  may  conceivable  make 
it  worse  for  those  who  are  unprotected,  by  acting  as  carriers  of 
the  disease.  This  is  rather  a controversial  aspect  of  the  question, 


S. 
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■but  I am  referring  to  it  in  order  to  advise  caution  'before  conclud- 
ing that  the  case  for  immunization  has  yet  "been  finally  proved.  As 
we  have  said,  the  figures  are  very  satisfactory  as  far  as  they  go, 
and  quite  justify  the  great  exertions  being  made  to  combat  this  very 
serious  disease,  but  we  shall  be  able  to  speak  with  more  certainty 
after,  s:\y,  another  5 years  time. 

New  Arrangement  as  regards  Diphtheria  Immunization 

In  Circular  193/45  and  194/45  the  Ministry  of  Health  has  made 
new  arrangements  relating  to  diphtheria  immunization  which  came  into 
force  at  the  beginning  of  1946. 

The  Ministry  state  that  it  is  a matter  of  concern  that  the  num- 
ber of  immunized  children  under  five  years  has  greatly  declined 
throughout  the  country  since  1942,  and  in  some  districts  there  has 
not  been  the  requisite  vigour  and  completeness  of  organization,, 

They  feel,  therefore,  that  the  time  has  now  come  when  responsibility 
for  the  Immunization  of  children  under  five  should  be  placed  upon 
the  Child  Welfare  Authorities,  which  means,  in  the  case  of  rural 
districts;  the  County  Councils. 

As  the  same  time  they  state  that  whore  suitable  arrangements 
for  immunization  under  five  already  exist  these  need  not  be  disturbed 
and  the  Leicestershire  County  Council  have  intimated  that  so  far  as 
Blaby  R.D.  is  concerned  they  desire  that  the  existing  arrangement 
should  be  continued.  They  add  that  the  County  M.O.H.  and  staff 
of  the  Maternity  and  Child  Welfare  Department  will,  as  in  the  past, 
give  every  assistance  in  their  power. 

It  follows  that  as  far  as  Blaby  is  concerned  the  existing 
arrangements  will  be  maintained,  unless  or  until  your  Council  decides 
otherwise. 

Lysentry 

Only  four  cases  were  notified  but  it  is  probable  that  other 
cases  occurred  which  were  not  notified.  There  is  a mild  form  of 
dysentry  which  often  can  only  be  diagnosed  from  simple  diarrhoea, 
or  from  "gastric  influenza",  by  bacteriological  examination,  and 


10 


. . ■ - ' ■ r 


> ■ '-o; 


. 


the  Government  have  now  provided  facilities  for  this  at  the  Emer- 
gency Public  Health  Laboratory. 

The  particular  germ  associated  with  this  complaint  may  per- 
sist for  a considerable  time  after  all  symptoms  have  apparently 
ceased:  and  where  insufficient  care  is  taken  inn  washing  the  hands 
every  time  after  using  a W»C.  it  is  easy  to  understand  how  the 
complaint  may  be  spread,  especially  in  the  case  of  those  who  have 
to  handle  food  consumed  by  others. 

It  is  most  desirable  from  a health  point  of  view  that  proper 
facilities  for  washing  the  hands  should  be  provided  in  or  close  to 
every  W.C.  This  may  seem  a counsel  of  perfection,  but  it  is  an 
ideal  which  should  certainly  be  aimed  at  in  all  existing  houses 
and  which  should  certainly  be  attained  in  all  the  new  houses  to 
be  built  in  the  future. 

In  establishments  engaged  in  the  preparation  of  food  the 
law  already  calls  for  it. 

SCABIES 

In  the  early  years  of  the  war  there  was  a definite  increase 
in  the  prevalence  of  this  troublesome  and  contagious  complaint. 

Many  outbreaks  in  families  were  traceable  to  the  return  home  of 
soldiers  on  leave.  As,  however,  the  increase  had  apparently 
begun  before  the  outbreak  of  war  it  cannot  have  been  entirely  due 
to  war  conditions. 

Happily,  it  has  now  decreased  and  few  cases  were  brought  to 
our  notice  during  the  year  under  review. 

SMALLPOX  AND  VACCINATION 

During  the  year  smallpox  has  caused  soma  trouble  to  local 
health  officials  throughout  the  country,  not  through  any  pre- 
valence of  the  disease  - which  has  been  almost  absent  - but  through 
the  disembarkation  of  many  thousands  of  persons,  mostly  service  or 
ex-service  men,  from  transports  arriving  at  home  ports,  and  on 
which  cases  of  smallpox  had  occurred  during  the  voyage.  All 


such  personnel  are  regarded  as  potential  contacts,  and  information 
giving  names  and  addresses,  etc.,  is  sent  "by  the  port  authorities 
to  the  local  authorities  concerned.  Blahy  R.D.  has  had  its  share, 
perhaps  20  or  more,  and  the  cases  have  at  once  been  visited  hy  your 
sanitary  staff,  particulars  taken  and  a report  made  to  the  M.O.H. 
who  decides  what  further  surveillance,  if  any,  is  necessary. 
Fortunately  no  case  of  smallpox  has  developed. 

Vaccination 

There  is  no  doubt  but  that  the  measures  now  being  taken  through- 
out the  country  for  controlling  smallpox  are  proving  very  successful 
in  spite  of  the  increasing  neglect  of  infant  vaccination.  In  the 
writer's  view  the  value  of  infant  vaccination  in  protecting  a 
community  has  been  much  over-rated.  Today  we  are  no  longer  de- 
pending upon  it  as  our  first  line  of  defence.  Vaccination  may 
be  of  very  great  value,  in  certain  circumstances,  but  owing  to  the 
evanescent  nature  of  the  protection  conferred  it  must  have  been 
recently  performed,  say  not  more  than  four  or  five  years  previously. 
Repeal  of  the  Vaccination  Acts 

The  present  Government,  in  agreement  with  the  previous  (Coalition) 
Government,  has  announced  its  decision  to  repeal  the  Vaccination  Acts 
and  do  away  with  compulsory  vaccination.  This  is  provided  for  in 
the  National  Health  Service  Bill  now  before  Parliament.  Provision 
is,  however,  made  fn  the  Bill  for  the  maintenance  by  Local  Authori- 
ties of  facilities  for  free  vaccination,  as  well  as  for  immunization 
against  diphtheria,  for  all  who  desire  it. 

Thirty  or  forty  years  ago  a proposal  to  repeal  compulsory 
vaccination  would  have  caused  a great  stir  and  aroused  determined 
opposition  especially  from  the  medical  profession.  Today  it  is 
very  unlikely  that  there  willbe  any  organised  opposition,  for  pro- 
fessional opinion  has  greatly  changed  on  this  question.  The 
proposal  has  wisely  been  submitted  in  advance  by  the  Ministry  of 
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Health  to  the  Council  of  the  Brit.  Med.  Association  and  has  re- 
ceived their  approval  subject  to  certain  qualifications.  The 
present  writer,  it  is  perhaps  permissible  to  say,  has  advocated  the 
repeal  of  compulsory  vaccination  for  very  many  years. 

Vaccination  against  smallpox  is,  of  course,  a much  more  serious 
operation  than  inmunization  against  diphtheria.  The  latter  is 
seldom  followed  "by  any  "re-action",  but  vaccination  often  causes 
"bad  arms"  and  many  persons  are  definitely  upset  by  it,  especially 
when  vaccinated  for  the  first  time,  or  when  revaccinated  after  a 
considerable  interval  of  time  since  the  first  vaccination.  Some 
people  indeed  are  made  seriously  ill  by  it,  and  even  the  possibility 
of  a fatal  result  cannot  be  entirely  ruled  out. 

In  view  of  the  fact  that  the  compulsory  clauses  of  the  vaccina- 
tion acts  have  for  many  years  been  virtually  a "dead  letter"  - owing 
to  the  loop-hole  afforded  by  the  so-called  "conscience  clause"  - and 
that  in  consequence  the  proportion  of  children  who  escape  vaccination 
is  now  more  than  50$  of  those  born  (in  Leicestershire  the  proportion 
vaccinated  has  for  many  years  been  almost  negligable)  it  is  unlikely 
that  the  repeal  of  compulsion  will  make  a very  great  deal  of 
difference, though  it  is  probable  that  the  percentage  vaccinated  will 
fall  still  further;  but  seeing  that  the  fall  in  the  number  of  chil- 
dren vaccinated  although  it  has  continued  for  many  years,  has  not 
been  accompanied  by  any  increase  in  smallpox  there  seems  no  suffi- 
cient reason  for  fearing  that  a further  decrease  in  vaccination  will 
produce  any  adverse  effect  in  this  respect. 

In  the  writer’s  opinion  the  power  of  infant  vaccination  to 
protect  the  community  has,  in  the  past,  been  greatly  over-estimated; 
and  the  notable  success  which  for  many  years  has  now  been  achieved 
by  modern  measures  of  prevention  in  controlling  epidemic  smallpox, 
in  spite  of  the  neglect  of  infant  vaccination,  is  strong  support 
of  this  contention. 

To  prevent  misunderstanding,  however,  may  I add  that  I have 
firm  faith  in  vaccination  when  really  required.  I would  never 
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allow  any  person  to  visit  a smallpox  hospital,  still  less  to  go  on 
duty  there,  unless  I believed  them  to  he  adequately  protected  by 
recent  vaccination  (unless  of  course  he  or  she  had  already  had  small- 
pox) ; and  I would  regard  it  as  very  foolish  for  a doctor  in  practice 
not  to  make  sure  that  he,  himself,  was  adequately  protected  by  recent 
vaccination.  Also  I would  regard  it  as  very  necessary  for  any  per- 
son who  contemplated  going  out  to  the  East,  where  virulent  smallpox 
is  so  often  rampant,  to  get  vaccinated  beforehand,  irrespective  of 
whether  he  had  been  vaccinated  in  infancy  or  not.  It  is  v/ise  too 
for  any  person  who  happens  to  have  been  in  accidental  contact  with 
a case  of  smallpox  to  at  once  get  vaccinated  if  this  is  advised  by 
the  competent  medical  authorities. 

Typhus  Fever 

The  prevalence  of  typhus  fever  in  certain  places  on  the  Contin- 
ent led  to  a few  cases  of  this  serious  disease  occurring  in  this 
country. 

T he  existence  of  this  rare  affection  was  brought  home  to  us  by 
the  return  to  his  home  in  the  Blaby  R.D.  of  a medical  student.  He 
had  been  one  of  a party  of  about  100  medical  student  volunteers  who 
had  gone  out  to  Germany  to  assist  in  dealing  with  the  terrible  and 
almost  indescribable  conditions  existing  at  the  Belsen  Concentration 
Camp  when  the  British  "took  over"  there.  The  camp  was  a hot-bed  of 
typhus  and  although  special  precautions  were  taken  to  protect  the 
workers  some  of  the  medical  students  in  question  unfortunately  con- 
tracted the  disease,  either  while  they  ere  out  there  or  after  they 
had  returned  to  this  country.  Information  about  our  medical  student 
was  received  from  the  authorities  and  the  house  was  at  once  visited 
and  kept  under  observation.  Fortunately  the  young  man  kept  quite 
well  but  some  nervousness  was  felt  - not  unnaturally  - by  other 
members  of  the  family,  and  certain  articles  of  clothing  and  equipment 
which  he  had  brought  back  with  him  were  disinfected  by  us  although 
we  were  informed  that  this  had  already  been  done  before  leaving  Ger- 
many. No  further  action  was  called  for. 
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Venereal  Disease 


Responsibility  for  dealing  with  this  rests  with  the  County 
authorities.  I learn  from  Dr.  C.H.  Wilkie,  Director  of  V.D.  ser- 
vice in  the  County,  the  increase  due  to  the  war  is  still  maintained, 
being  higher  than  in  1945,  and  he  fears  that  the  figures  may  be  even 
higher  in  the  present  year.  Presumably  demobilisation  and  the  large 
number  of  men  from  the  services  returning  to  civilian  life  may  account 
for  this  unsatisfactory  state  of  affairs. 

Laboratory  Work 

The  following  is  a return  supplied  by  the  County  M.O.H.  of 
laboratory  work  done  by  the  County  Laboratory  on  behalf  of  the  Blaby 
district. 


Milk  examinations  (bacteriological)  358 
Sputa  for  T.B.  158 
Swabs  for  diphtheria  94 
Urine  (general  and  bacteriological)  39 
S9Y/age  and  water  ana  liases  35 
Urine  for  T.B.  24 
Milk  for  Phosphatase  Test  31 
31ood  for  Wassermann  Test  5 
Films  for  gonococci  3 
Milk  for  fat  content  1 
Miscellaneous  45 
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In  addition  much  work  is  now  being  done  of  a rather  more  specialized 
and  bacteriological  character  by  the  Government-controlled  Emergency 
Public  Health  Laboratory  service.  The  laboratory  for  the  North  Mid- 
land area  is  located  in  premises  provided  by  the  Leicester  Corporation 
at  the  Groby  Road  Isolation  Hospital.  Started  as  a war  measure  it  has 
proved  itself  so  useful  that  is  is  to  be  hoped  it  will  be  continued 
permanently. 


HOUSING 

The  importance  of  good  and  adequate  housing  conditions  is  now 
recognised  by  all  and  one  of  the  evil  consequences  of  the  war  is  the 
great  shortage  of  houses  owing  to  the  cessation  of  building  opera- 
tions during  the  war  years. 
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This  shortage  is  acute  in  the  Blahy  R.D.  as  throughout  the 
country.  Very  much  work  has  been  done  "by  the  Blahy  R.D.C.  in 
preparation  for  the  time,  now  arriving,  when  active  building  opera- 
tions can  he  proceeded  with. 

The  programme  of  Blahy  R.D.S.  is  as  follows 

Tern porary JB ungalows  (Prefabricated) 

ICirhy  Muxloe  10  ^ 

Braunstone  20  ) 

Whetstone  20  ) 

Countesthorpe  10  ) Construction  row  in  hand. 

Coshy  10  ) 

Na Thorough  10  ) 

Enderhy  20  ) 

100 

Permanent  Houses 

The  Blahy  Council  is  acquiring  sites  for  about  376  houses,  188 
of  these  being  in  the  first  year’s  programme,  situated  at  Glenfields, 
36,  3raunstone  50,  Blahy  58,  Narborough  44.  Those  6riginally  intended 
at  Sapcote  have  had  to  he  abandoned  for  the  time  being.  188  homes 
are  also  provided  for  in  the  shmo  four  parishes  in  the  second  year. 

So  much  has  been  said  about  the  importance  of  an  adequate 
supply  of  satisfactory  houses,  and  the  need  is  so  generally  recog- 
nised, that  it  is  hardly  necessary  to  stress  this  further. 

Housing  Survey . 

Good  progress  is  being  made  with  the  housing  survey  of  the 
District  as  called  for  by  the  Ministry  of  Health.  Pull  details 
will  be  found  in  the  Sanitary  Inspector’s  Annual  Report. 

Sites  for  Individual  Parish  Needs 

Sites  to  meet  the  needs  of  individual  parishes  in  the  replace- 
ment of  unfit  houses  as  revealed  by  the  housing  survey  are  being 
selected  as  follows :- 

Cosby,  Countest  .orpe,  Croft,  Enderby,  Huncote,  Kirby  Muxloe 
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Whetstone,  Btoney  Stanton  and  Sharnford. 

The  selection  of  sites  in  other  parishes  is  dependent  upon 
future  schemes  of  water  supply  and  sewerage.  That  will  he  dealt 
with  later. 

WATER  SUPPLY 

After  horses,  the  next  most  important  factor  in  the  provision 
of  good  and  healthy  homes  for  the  people  is  a satisfactory  water 
supply,  and  today  only  a piped  supply  from  a public  source  can  he 
considered  as  satisfactory  for  any  community, 

In  Blahy  Rural  District  there  are  still  four  parishes  - Aston 
Flamville,  Kilby,  Thurlaston  and  Wigston  Parva  - with  a combined 
estimated  population  of  933,  without  a piped  water  supply.  Schemes 
for  providing  these  villages  with  water  have  been  prepared  and 
approved  but  they  depend  upon  water  being  obtained  (in  perpetuity) 
from  the  Leicester  Corporation.  This  the  latter  body  was  pre- 
pared to  grant  if  the  Manifold  Valley  Water  Bill  had  received  the 
assent  of  Parliament.  Now  that  the  Bill  has  been  rejected  by  the 
House  of  Lords  the  above  villages,  together  with  many  more  in 
Leicestershire  have  had  their  hopes  cruelly  dashed.  The  grounds 
on  which  the  Bill  was  rejected  have  not  been  stated,  but  strong 
objection  was  raised  on  aesthetic  grounds.  It  was  feared  that  the 
construction  of  a large  reservoir  would  injure  the  amenities  of  one 
of  the  beauty  spots  of  Derbyshire.  Whilst  one  can  sympathise  with 
this  point  of  view,  the  case  from  the  public  health  point  of  view, 
is  so  strong  that  one  can  only  deeply  regret  that  the  Bill  has  been 
defeated. 

SEWAGE  DISPOSAL 

Sewage  disposal  comes  next  in  importance  to  Housing  and  Water 
Supply,  and  here  again  rural  districts  are  much  less  well  served  than 
urban.  In  the  absence  of  a piped  water  supply  and  satisfactory 
sewage  disposal  it  is  obviously  not  practical  to  replace  the 
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objectionable  pan  closet  with  water  closets*  But  wherever  a 
proper  water  supply  and  drainage  system  have  been  provided,  the 
conversion  of  pail  closets  should  undoubtedly  be  proceeded  with 
without  further  delay  as  soon  as  labour  and  materials  are  available. 
Nor  should  the  contribution  made  by  the  Local  Authority  towards  the 
cost  be  any  deterrent  for  the  saving  in  the  cost  of  emptying  pails 
is  such  that  the  Local  Authority  will  almost  certainly  benefit  finan- 
cially, and  the  whole  of  the  contribution  be  recovered  within  a very 
f ew  years. 

Pail  Closets 

There  are  still  some  2,500  pail  closets  in  the  Blaby  R.D.  com- 
pared with  about  5,000  water  closets*  Prom  a health  point  of  view 
they  are  certainly  most  objectionable,  facilitating  the  transmission 
of  bowel  affections  - diarrhoea,  dysentry,  and  typhoid  fever  - 
through  the  agency  of  flies.  A properly  controlled  earth  closet  is 
much  less  objectionable  than  the  pail  closet  but  for  the  ordinary 
working-class  dwelling  this  method  is  not  found  to  be  reasonably 
practicable. 

As  M.O.H.  I strongly  urge  that  the  work  of  conversion  of  pail 
closets  to  water  carriage  should  be  proceeded  with  as  rapidly  as 
possible  and  that  the  contribution  made  by  the  Council  towards  the 
cost  should  be  regarded  as  a sound  financial  proposition. 

NATIONAL  HEALTH  SERVICE  BILL 

This  Bill,  now  before  Parliament,  is  calculated  to  have  such 
great  and  far-reaching  effect  upon  the  well-being  of  the  community 
that  e brief  reference  to  it  seems  desirable  here. 

It  can  safely  be  said  that  it  is  by  far  the  most  important 
health  measure  that  has  been  brought  forward  since  the  passing  of 
the  National  Health  Insurance  Act  in  1912.  The  range  and  complexity 
of  its  provisions  are  almost  bewildering.  On  the  general  principles 
of  the  Bill  - free  and  adequate  medical  services  for  all  including 
specialist  and  hospital  services  w here  required  - there  is  general 
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agreement;  t>ut  unfortunately  there  is  aoute  difference  of  opinion 
as  regards  the  "best  method  of  bringing  this  about.  The  medical 
profession  is  divided  but,  speaking  generally,  it  would  appear  that 
doctors  as  a class  are  somewhat  hostile,  and  especially  as  regards 
those  provisions  affecting  the  taking  over  of  the  voluntary  hospitals 
and  those  concerning  general  medical  practice. 

It  is  to  be  hoped  that  part  of  the  opposition  to  the  Bill  may  be 
removed  by  modification  in  some  of  the  provisions  during  the  Committee 
stage  and  in  any  case  that  after  the  Bill  becomes  law,  and  actual 
experience  has  been  gained  of  its  working,  it  will  be  found  not  to 
have  such  adverse  effects  as  is  at  present  feared. 

It  was  hardly  to  be  expected  that  such  a far-reaching  and,  in 
some  respects,  revolutionary  measure,  could  bebrbught  forward  without 
considerable  opposition  from  those  most  intimately  affected. 

SANITARY  INSPECTOR1 3 ANNUAL  RETURN 

A great  mass  of  detail,  indicating  the  large  amount  of  work  ac- 
complished during  the  year,  and  other  data  concerning  the  Blaby  Rural 
District  are  contained  in  Mr.  Galsworthy * s annual  return.  The  prepar- 
ation of  this  Return,  including  all  the  records  which  have  to  be  kept 
for  this  purpose,  involves  a large  amount  of  time. 

The  total  number  of  first  visits  made  was  4,433  and  re-visits 
1,579,  and  the  total  number  of  notices  issued  was:  housing  177, 
public  health  294,  98  samples  of  milk  were  taken  for  examination,  of 

which  14  were  returned  as  unsatisfactory. 
heat  Inspection 

As  regards  meat  inspection,  367  carcasses  were  inspected  out  of 
733  animals  killed,  and  one  whole  carcass  and  part  of  20  others  we re 
condemned  on  account  of  tuberculosis.  This  represents  5*7$  of  the 
carcasses  inspected. 

Housing 

Progress  has  been  mad  with  the  Rural  Housing  Survey  asked  for 
by  the  Government  and  2,391  houses  have  now  been  inspected  in  nine 
parishes. 
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The  total  number  of  houses  to  be  inspected  is  9,610,  but 
inspection  is  being  confined  in  the  first  instance  to  pre-1914  houses, 
of  which  there  are  approximately  4,350,  so  that  on  this  basis  about 
half  the  work  of  inspecting  has  been  done. 

This  housing  survey  is  exclusive  of  a large  amount  of  work  done 
under  the  Public  Health  and  Housing  Acts. 

Pail  & Closet  Conversion 

There  are  still  some  2,500  pail  closets  in  the  district  and  the 
Council  are  anxious  to  get  them  converted  to  water  closets  wherever 
this  is  possible.  In  view  of  the  present  building  situation  the 
Ministry  of  Health  are  not  prepared  to  sanction  a loan  for  the  pur- 
pose so  the  Council  have  now  decided  to  contribute  towards  the  cost 
out  of  revenue  and  Mr.  Galsworthy  anticipates  that  a large  number  of 
conversions  will  be  carried  out  during  the  coming  year. 

As  I have  already  mentioned  this  should  prove  a very  sound 
financial  proposition  for  the  rate-payers  because  of  the  saving  in 
the  heavy  cost  of  emptying  pails. 

CONCLUSION 

I am  due  to  retire  from  my  position  as  M.O.H.  for  the  Blaby  & 
Lutterworth  R.D.  at  the  end  of  June  of  this  year  and  I shall  then 
have  held  office  for  six  years.  This,  therefore,  will  be  the  last 
annual  report  I shall  have  the  honour  of  presenting  to  you. 

As  the  Council  will  remember,  I took  office  in  1940  as  part  of 
the  war  effort  after  having  been  in  retirement  for  several  years. 

The  appointment  was  for  the  duration  of  the  war  but  this  extended 
for  a year  owing  to  the  shortage  of  medical  practitioners. 

I should  like  to  say  that  I have  enjoyed  my  work  with  you  and 
especially  that  in  connection  with  immunisation  against  diphtheria, 
the  national  scheme  having  come  into  operation  Boon  after  I took 
office,  and  it  therefore  fell  to  my  lot  to  inaugurate  it  locally. 
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It  is  probable  that,  in  future,  diphtheria  immunisation  will  form 
an  important  part  of  the  work  of  many  medical  offioers  of  health, 

I have  found  the  meetings  of  the  Council  and  Public  Health 
Committees  interesting  and  in  many  ways,  of  course,  the  work  dealt 
with  has  been  different  from  that  in  an  urban  community. 

In  conclusion  I wish  to  express  my  appreciation  of  the  unfailing 
courtesy  and  consideration  always  extended  to  me  by  members  of  the 
Council;  also  my  best  thanks  to  my  fellow  officials,  and  especially 
Mr.  Galsworthy,  for  the  help  they  have  ever  been  ready  to  give  me. 

Your  obedient  servant, 

C.  KILLICK  MILLARD, 

M.  0.  H. 


The  Gilroes, 
Leicester. 
27.6.46 


21 


